the Bank of England had margarine at lunch, but it was introduced stealthily. He therefore thought that as the Governors of the Bank of England had margarine, and it was said to be as good as butter, it was a case for a firm hand, and the Midhurst patients were induced to eat it. Now the sparrows which flocked in to the dining-room would not touch the margarine, but they quickly ate any butter available, so that it was necessary to cover the butter up! He left the incident for the Fellows' consideration.
Lieut.-Colonel R. MCCARRISON (in reply) said he thought the reference by Dr. Hutchison to his experiments on monkeys had been sufficiently dealt with by Mr. Aslett Baldwin.
He wished particularly to refer to a point which was mentioned by Dr. Scurfield, who said he (the speaker) had not noticed cancer in native races living on a lactovegetarian diet. That was an important statement concerning which there was a good deal of confusion. What he had seen and what he had said was that cancer and chronic gastro-intestinal diseases were very uncommon among certain races in the extreme north of India whose diet was largely lacto-vegetarian and rich in vitamins. He had not generalized in regard to this, because his experience did not go beyond those particular races. It seemed to him it was not a question of civilization versus want of civilization, nor of native races versus western races. For instance, cancer was, he understood, as common in the people of Bengal, whose food was very faulty, as it was in this country. What was of importance was that the food should be well-balanced and rich in vitamins and other essential substances. And he also thought that in the present state of our knowledge-or of our ignoranceit would be as unwise to disregard the possible influence which faulty food might have as a predisposing cause of gastro-intestinal cancer 's it would be unwise to assert, at present, that faulty food was the cause of gastro-intestinal cancer. The wisdom of a very wise man, whom all loved, had been mentioned, and perhaps it might be permitted him to refer to some other wise statements. One was in a recent report of the Medical Research Council, wherein it was stated that without vitamins normal metabolism was impossible. The other was from the Book of Ecclesiasticus: " The Lord hath created medicines out of the earth; he that is wise will not abhor them." He (the speaker) knew of no medicine created out of the earth on which normal metabolism was more dependent than on vitamins, and the wise man would not abhor them.
Dr. W. CRAMER (in reply) said he had found a distinct difference in the matter of susceptibility to tuberculosis in the animals kept on a vitamin-rich diet in comparison with those not so kept, and he thought there should be more experiments on animals normally susceptible to that disease.
Dr. iHutchison, in his speech, had questioned the whole basis of the vitamin conception, as he said the effects observed might be due not only to vitamin deficiency but to foods of low biological values, deficiency in salts, &c. But it must be remembered that the whole basis of the experimental evidence was that one might give everything necessary-proteins of full biological value such as casein, fats, carbohydrates and inorganic salts in their proper proportions-except the hypothetical substances under discussion, and the animal died and showed specific lesions. If animals in that condition were given a small amount of butter-fat or yeast, a dramatic change was seen to come over the whole animal in two or three days.
Dr. Hutchison had said he could not accept the idea that the people suffered from this vitamin deficiency because he did not see the terminal stages. But if a child was kept on white bread, margarine, jam, and boiled whiting, and developed pneu-Cramer-Findlay: Vitamin Deficiency monia, it was called pneumonia; if it developed otitis media, it was given that name, and the condition was not appreciated as being the result of vitamin deficiency.
The reason xerophthalmia had been called a specific vitamin deficiency condition was that the rat could not be examined as carefully as the human subject, and it was the most obvious thing to see. The first experiments on animals were made by men who were not clinicians; they found this lesion and took it as a criterion. But not every rat developed xerophthalmia; many of the rats died without having shown it.
Dr. Hutchison had referred to the condition of Denmark. That was an agricultural country, and its main industry was the production of vitamin A. In such a country there could be produced a deterioration of the general health of the people because of the exportation of too much vitamin A stuffs. Were not the same economic factors operating in this country ? It was not a question of better housing, or more air, or more light, because when by rationing butter the whole population was supplied with vitamin A, this particular ill-health disappeared. Xerophthalmia and beri-beri did not appear because people received just sufficient vitamin A and vita,min B to prevent them getting into the terminal stages, and only a very little would ward off the terminal stages.
The very object of the experiments adduced in opening the discussion had been to show that lesions occurred on diets which never led to the terminal stages, and that therefore the non-appearance of beri-beri and xerophthalmia could not be taken as a proof that the people were receiving enough vitamins.
Dr. G. M. FINDLAY (in reply) said that though Dr. Hutchison, in his long experience, had not seen an adult case of scurvy in this country, he (the speaker) had been more fortunate, for though he was not a clinician he had seen two cases of adult scurvy in Scotland.
A few years ago he had the opportunity of investigating an outbreak of pneumonia and conjunctivitis in an industrial school near Edinburgh. In that school, from 1902 onwards, there had been outbreaks of acute atypical pneumonia among the boys. Before the war an outbreak was investigated by Dr. Macneil and Dr. MacGowan, who thought there might be overcrowding. Fresh dormitories were therefore built, but this did not stop the outbreaks. The diet for the school had been drawn up by Professor Haldane. The conjunctivitis had not been stopped by bathing the eyes with antiseptic lotion. He (the speaker) was called in, and he found that, in order to save expense, the whole of the food was placed in huge cauldrons which were screwed down, the contents being stewed for three to four hours. On his recommendation, cod-liver oil and raw swede-juice were supplied. There had been no outbreaks since, nor any isolated cases of the kind.
With regard to the question of tuberculosis, which Dr. Rowlands had raised, a few years ago he (the speaker) carried out experiments on guinea-pigs and rats fed on a diet deficient in vitamins A, B, and C, and inoculated with tubercle. With regard to the amount of tubercle present he could not come to any very definite conclusion, but what he found was, that the tuberculous animals which had been fed on a diet deficient in vitamin, particularly vitamin A, died much more quickly than other animals from intercurrent infections. A condition of tubercle plus a diet deficient as regards vitamins, resulted in a much more rapid death.
In answer to Dr. Parkes Weber, as to the extent of suppuration present in animals with gelatinous degeneration, as a rule these animals appeared clinically to be healthy, but they were neither so well grown as others, nor so active. There were, however, no gross signs of inflammation to be seen at death.
